STAPLE CHECK HERE

Twd ’

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 - - Jan 28, 2005 08:00 AM

DOCUMENT # A18000 Secretary of State
1. Enlity Name
BOINIS ASSOCIATES, LTD.
Principal Place of Busingss 7 N Mailing Address
7940 GLADES RDAD B 7940 GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
B B IEWAATIIEARIRR O

Suite, Apl. ¥ ate. _ Suite, Apt #, ele. ) 01132005 Chg-LP CR2E003 (10/03)

City & State T City & Stato 4. FEI Number || Applied For

. 58-2463234 Not Applicatle |
Zp Gountry 7 Sountry 5. Cenificate of Status Dasired ™ Eg‘gi ;?;;mm‘
6. Name and Address of Cturent Registersd Agent - 7. Name and Address of New Registered Agent
Name
BOJNIS, FETER P
7940 GLADES ROAD Sirent Address {P.0. Bux Number s Not Acceptable)
BOCA RATON, FL 33434
H . i
City FL J 7ip Code

8. The abave named entily submits this statement far the purpose of changing its registared ¢ office or rogistered agent, or both, in the State of Fiorida. | am fariltar with, and accept
the obligations of registered agent.

PR
-,

SIGNATURE e - — - -
F1aker, fyped or printed name of regislored agent and Utia it applcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn onrecord.  99,354,393.00 : in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, _GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
ojcusinie | LO4DD0020353 )

s EET ADDR
HAME CMA, LLC i =
SIREET ADDRESS | 7940 GLADES ROAD . A oomvestae | !
LY-81-2p BOCA RATON, FL 33433 .
OCUMENT ¢ o N e sosness fi;ii_ll.l_ijlﬁlljf‘klﬂf‘iﬁ.ﬁ oo
o T ADCH /28580105~ 055 526, 5
STREET ADDAESS CITY-5T-2IP
CITy-51-2P
BOCUMENT # STREET ADDRESS
HAME
STRIET ADDAESS
CITY-57-2IP S
BOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
gl GITY- 8T- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDBESS -
ity Cily-§¥-2(P .
DOCUMENT £ ) - - V -

TREET AGDRE:

vt § 55
STREST ADORESS v : ;
CITY-§1. 2P e

14, | hareby cerbify that the Information supplied wilh his N ling doas not quahfy far the exer Fptlon staled in Section 119.07(3)(7), Florida Statutes, [ further carlify that the infermation
Indizated o this repart is true and accurate and that my swgnafure shall have the same legal effect as if made under cath; that | am a General Partaar of the limited partnership or

the: recever or trustee empowered to axgcule this report requwreﬁ éChapter 820, Flonda Taiute_(_ CMA LLC,M;] H‘“L(
xS "
SIGNATURE: v A pans W"‘%‘wﬁ%" Jialoe S6l-487-1600

SIGRY MIFTYPENOR PRINTED NAME OF SIGNING GENERAYRANTRER Daln Qaylone Prgne ¢




